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@ SENDER: Complete items 1, 2, and
Add your address in the ‘RETURN TO” space on
reverse.

1. The following service is requested (check one).

8 Show to whom and date delivered........... e
[ Show to whom, date, and address of dehvery e
[0 RESTRICTED DELIVERY

Show to whom and date delivered........... o kol

[0 RESTRICTED DELIVERY
Show to whom, date, and address of delivery .$____

(CONSULT POSTMASTER FOR FEES)

5 ABTICLEADDRESSEDTZO .
o ;’f‘f A T

/ i v
Vot Lot Hous 4“///7

3 ARTI% DESCRIPTION:

REGISTERED NO. | CERTIFIED NO. | INSURED NO.

(Always obtain signature of addressee or agent)

| have received the article described above.
SIGNATURE [] Addressee [J Authorized agent

5

DATE OF DELIVERY POSTMARK

5. ADDRESS(complete only if requested)

6. UNABLE TO DELIVER BECAUSE: CLERK'S
. INITIALS

Y¢GPO: 1977 —0—249-595



UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS e ARl TS >
Print your name, address, and ZIP CODE in the space below. OF POSTAGE, $300
. &omqtete items J 2b and g o?tthﬁ rtev?rse[. ekl s Um
 Moisten gummed ends and attach to front of article if space
ermits. Otherwise affix to back of article. .’ H——
e Endorse article “Return Receipt Requested” adjacent to
number.
RETURN STATE o k’fm
TO : b

y

af Revauroge

b Mol i
vvest North Temple

>alt Lake City Ugak Batis

(Name of Sender)

(Street or P.O. Box)

(City, State, and ZIP Code)



